A foreign 72-year-old man who had diabetes mellitus and hypertension was admitted to the emergency room with severe chest pain and dyspnea. Physical examination upon arrival was found to be unremarkable, with a pulse rate of 70 beats/minute and a blood pressure of 115/75 mm Hg. Initial 12-lead electrocardiogram revealed sinus rhythm with minimal ST segment elevations in leads DII, DIII, aVF, and V4-V6, without reciprocal ST segment changes. Inferior wall motion abnormalities were detected in emergency bedside two-dimensional transthoracic echocardiographic examination. The echocardiogram revealed constrictive physiology of the mitral and tricuspid valves and pericardial thickening in the atrioventricular (AV) groove. The early diastolic velocity of the lateral mitral annulus and that of the septal annulus was not reduced in tissue Doppler imaging. The patient was referred to emergency coronary angiography with the diagnosis of acute coronary syndrome. Coronary angiography ([Fig. 1a](#F1){ref-type="fig"}, [Fig. 1b](#F1){ref-type="fig"}) showed coronary artery disease (three-vessel disease) and massive calcification along the AV groove. Reconstructed images of cardiac computed tomography ([Fig. 2a](#F2){ref-type="fig"}, [Fig. 2b](#F2){ref-type="fig"}) demonstrated massive, ring-shaped calcification along the AV groove causing strangulation of the heart. The patient underwent an extensive pericardial resection and coronary artery by-pass graft surgery.

![(a) Right anterior oblique caudal view of left system coronary angiography revealed massive, ring-shaped pericardial calcification of atrioventricular groove. (b) Left anterior oblique cranial view of left system coronary angiography showed stenosis of proximal parts of the left anterior descending, intermedius, and high obtuse margin arteries](AJC-18-E7-g001){#F1}

![(a) Right-side view and (b) left-side view of the massive pericardial calcification of the atrioventricular groove in reconstructed images of cardiac computed tomography](AJC-18-E7-g002){#F2}
